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State of Kansas . ..John carrin, @vernor

F HEATTH AN ENVIR NMENT
Barbara J. Sabol, Sacretary

Forb€s Field

Top6ka, Kamas 66620

913-862-9360

December 13, 1984

Mr. Paul Hess
0liver and Hess
7134 West 80th Street, Suite 200
0verland Park, Kansas 66204

Dear Mr. Hess:

This is to acknowledge that you filed a Notification of Hazardous Waste
Activity (EPA Form 8700-12) on July 17, 1984, for the facility located
at the address shown below to comply with both state and federal regu-
lations. The EPA Identification Number, type of hazardous waste activity
and a description of hazardous waste are listed below. This number must
be included on all shipping manifests for transporting hazardous waste;
on al I annual reports that generators of hazardous waste and owners of
hazardous waste treatment, storage and disposal facilities must fiie
with the state; on all applications for hazardous waste permits; and
other correspondence related to your hazardous waste management actfv'ities.

EPA Identification Number: KSD007L39264

Installation Address: 22 North 6th, Kansas City, Kansas 56101

Type of Hazardcus Waste Activity: Generation Only

Description of Hazardous flaste: D001, D002, D003, D004, F002, F003,
F005, F007, F008, F009, P029, D030, P076, P078, P098, U002, UIZZ,
and U159

Since the State of Kansas received Interim Authorization, Phase I, on
September 17, 1981., to conduct the state's generator and transporter
hazardous waste program in lieu of the respective federal program, we

are to be notified of any additions to and/or modifications of the
information provided on your notification. All questions or assistance
pertaining to the handling of hazardous waste should also be directed to
this office.
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Sincerely yours'

.'i*-rn V;r John W. Mitchell
Hazardous hlaste Section
Bureau of Waste Manaqement
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LAW OFFICES OF

OLIVER & HESS
7134 WEST 8OTH STREET, SUITE 2M

(toTH & METCALF)

OVERLAND PARX, XANSAS 66204

AR,EA CODE 9I3

64&70m OR 64t-2255

JOHN n. OLtVEn $y2*tnq
PAUL HEST'

PRH/wj p

December 4, 1984

Mr. John 14i tchel l
Department of Health and Environment
Forbes Field
Building 321
Topeka, Kansas 66620

Re: EPA ID No. For Hess Pri nted C'ircui ts , Inc.

Dear Mr. l4itchell:

This letter is to request a Federal and State EPA iD number for Hess
Printed Circuits, Inc., address:

22 l,lorth 6th Street
Kansas City, Kansas 66111

Apparently, a previous tenant at this location, had a Federal and State
EPA ID number. This letter is to inform you that Hess Printed Circuits,
Inc., does not know who the previous tenant was and has no connections
with any previous tenants.

Thank you for honoring this request in a speedy man ner

Si ncerely,

Paul R. Hess
President for Hess Printed Circu'its, Inc.
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State of Kansas , ..John cartin, Governor

q.r

! F HEALITIH AIUD EN\f NR[!]NMER]'.I

Barbara J. Sabol, Secrela/y
Forbos Field

Topeka, Kansas 66620

913-862-9360

September 6, 1984

Mr. Paul Hess
Hess Printed Circujts, Inc.
22- N. 6th Street
Kansas City, Kansas 66101

Dear Mr. Hess:

0l-Jyly t7, 1984, I received a Not'ificatjon of Hazardous l.laste Activity form
which indicated that your firm has moved to the above location. In seluring
an EPA hazardous waste generators identification number for your firm, I
discovered that a number had previousl.y been issued to Custom Bj'lt Parts
Company also located at 22 N.6th Street in Kansas City. For your jnformat'ion
EPA Ident'if ication Number are s'ite specif ic. For thi s reason, I am unable to
issue you a number without further information regarding Custom B'ilt Parts
Company.

If you can provide me with any information such as the date this company
ceased operations at your address, whether the company moved to a nel
location, urhether you purchased the company and renamed it, etc., i will then
be ab'le to issue you a number.

Should you have any questions regarding this matter, piease feel free to
contact me.

Si ncerely .yours,

.uUj
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r^*- u )^1H4k
ohn t^l. Mitchell
azardous l,laste Section
ureau of Waste Management

JllM: k aal8EE

cc: Ron Sm'ith
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EPA Form 870G12 CONTINUE ON REVERSE

Please print or type with ELIT harxtcrc/inch) in the unshaded areas only
t\t^.r, /iAil t 6r-7

Fsm,Approved OMB No. tSB.S/9OtC
GSA fUo. 0246.EPA-OT

9Em NVTRONMENTAL PROTECTIOtl AGENCY

NOTIFICATION OF HAZARDOUS WASTE ACTIVI;Y
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INSTALLA.
TION'S EPA
t.o. No,

. NAME OF IN.l. srat.l-aTtoar

II.
INSTALLA.
TION
MAILING
AODRESS

IIt
LOCATION
OF INSTAL.
LATION

PLEASE PLACE LABEL IN THIS SPACE

INSTRUCTIONS: lf you receid a preprinted
label, affix it in the space ar loft. lf any of the
information on th€ lab€l is incorrect, draw a line
through it and supply the correct inlormation
in thc appropriate section below. lf the label i3
complete and correct, leave ltems l, ll, and lll
below blank. lf you did not receiva a preprinted
label, compiete all items. "lnstallation" means a
single site where hazardous waste is generated,
treated, stored and/or disposed of, or a trans-
porter's principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The
information requested herein is required by law
(Sertion 3010 of the Resanrce Conseryation and
Recowry Acd,

FOR OFFICIAL USE ONLY
COMMENTS
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NUMBER APPROVED
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I. NAME OF INSTALLATION;

II. INSTALLATION MAILING ADDRESS
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STREET OR P.O. AO)<

CITY OR TOWN ztP cooE
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III. LOCATION OF INSTALLATION;
STREET OR ROUTE NUMBER

CITY OF. ?OWN ST ZIP CODE

ALLATION CONTACT

6

IN
NAME ANo rrrLE (tost, fi,rst, & job tttle) PHoNE NO. (or?o code & no.)

2 H t 5 5 P R u L p R 5 D 7 q I 3 3 A I 3 A ,l b
V. O1VNERSHIP

A. NAME OF TNSTALLATTOH'S LEGAL OWNER
g
8 P A u L l+ € S

ter , ,rar l VI. TYPE OF HAZARDOUS I{ASTE es)ln appropriateter "
B. TRANsPORTATTOT{ (comptete ltem vII)

O. UNDERGROUNO TNJECT!c,TI

A. GENERATION

appropriate

rrl [". tr
OF TRANSPORTATIOI{

TR EAT/STO R E/D I !'POSE

- enter "X" in

F = FEDERAL
M = NON-FEDERAL

[^. ^,o fl". "^,. ffic, ,,or"r^r no. wATER [-. orxen (spectfy):
alatat{at

FIRST OR SU ENT NOTIFICATION

C. INSTALLATION'S EPA I.O. Nc,.

Mark "X" in the appropriate box to indicate whether this isyour installation's first notificstion of hazardous warte activity or E
l, this is nol your first notification, enter your lnstallation's EPA l.D. Number in tho rpace provided below.

fil e, rrnsr NorrFrcATrox fl E. suBsEcluEn r HorrFrcaTaox (complete item C)

notif ication-

IX. DESC OF ARDOUS WASTES
Please go to the reverse of this form and provido the requested information.
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A. HAZARoous wAsrEs FRoM NoN-sPEctFtc souRcES. Enter the four--digir number f
waste from non-specific sources your installation handles. Use additional sheetslf necessary,

IX OF HAZAR DOUS WASTES (continued from J'ront)
rom 4O CFR Part 261.31 for each tisted hazardou:

I 2 3 1 5 6

FF 0 o 0 0 3 F a 0 C F 0 D 7 F D a s F 0 0 q
I I 9 to It l2

B, HAZABDOUS WASTES FR
specific industrial sources yo

OM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32.tor each tisted hazardous waste from
ur installation handles. Use additional sheets if necessary.

t3 l4 t5 t6 l, t8

t9 20 2! 22 23 24

2a ?6 2' 28 29 30

C. COMMEBCIAL CHEMICAL PROOUCT HAZARDOUS WASTES.
stance your installation handles which may be a hazardous waste.

. Enter the four-digit number from 40 cFR part 26r.33 for each chemical sub-
Use additional shests if nocessary.

3t l2 33 3a 35 36

n 7 D 2 o -7P b ? o 7 g U 0 0 2 t) I
,.7 4

37 38 l9 40 at 42

o ? 3IU I

at a4 a5 a6 47 a8

O. LISTED I

hospitals,
NFECTIOUS WASTES. Enter.the four-digit number from 40 CFR Parr 261 .34 tor each listed hazardous wasre from hospitals, veterinarymedical and research laboratories your installation handles. Use additional sheets if necessary.

a9 50 5t ,2 53 5a

E, CHARACTERISTICS OF NON-LISTED HAZARDOUS
hazardous wastes your installation handles. i.see 40 CFR

wAsrEs. Mark "X" in the boxes corresponding to the characteristics of non-listed
Parc i51.21 - Zrl.24.)
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X. CERTIFICATION
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